The subject and author indexes, appended in each volume of medical journals, are useful for the reader in several ways. Although a previous study reviewed the accuracy of references in four anaesthesia journals [1] , the accuracy of the index in anaesthesia journals has not been examined. Our study was designed to detect the errors and calculate the rate of errors in the subject and author indexes in the anaesthesia literature.
Materials and methods
The errors in subject and author indexes were sought in all 1989 and 1991 issues of five anaesthesia journals. The journals we examined were, in alphabetical order, Anesthesia and Analgesia, Anesthesiology, British Journal of Anaesthesia, Canadian Journal of Anaesthesia, and European Journal of Anaesthesiology; thus two were edited in Europe and three in North America.
The years 1989 and 1991 were examined separately. Beginning with the January issue and ending with the December issue of each of the five journals, we counted the number of entries and the number of errors in the subject and author indexes, compared the incidences of errors by chi-square contingency table tests and expressed the number of errors as a percentage of the number of entries. The results for the two indexes and the two years were also pooled and calculated.
We counted the entries of both indexes that referred to original articles, reviews, case reports, book reviews and letters to the editor; abstracts were excluded as in some journals these appear in different volumes. The types of errors in the subject index included: misspelled author name, wrong author name, missing author name, misspelled entry or misspelling in title, page error, key word error and miscellaneous (errors which could not be assigned to one of the above types). The types of errors in the author index were the same as for the subject index except for errors related to key words. For each entry in each index we compared the details given in the entry with the title page of the paper referred to and noted any errors. Having found the paper we also checked that for each paper there was a "see" reference for every author after the first.
Key word error represents an incorrect word used as a key word. An entry in the subject index represents each paper under each key word heading. For the autfior index an entry represents an author (or a number of authors) with a paper, or an author with just a "see" reference to another author.
The error rate for each index was expressed as the number of errors divided by die number of entries. Combined error rates for each journal were also calculated for the two indexes in each year, for the two years for each type of index, and an overall combined rate for both indexes in both years.
STATISTICAL ANALYSIS
Data are presented as error rates in the subject and author indexes. The overall error rates (error rates in both subject and author indexes) for each journal and for the year of examination were also calculated.
Index accuracy in anaesthesia journals
Differences in errors with regard to the subject index, author index and overall rates of error among journals were assessed using r x c contingency tables of chi-square tests with Yates' correction. Individual comparisons between journals were assessed also using the chi-square test. However, when comparing one pair of journals there are 10 possible comparisons for each index or combination of indexes. Some differences arise by chance, even when they are significant at the 5 % or 1 % level. For this reason in these comparisons we accepted as significant P < 0.001.
Results
The detailed results and significance values are given in tables 1-3. For each table, a 5 x 2 chi-square test showed highly significant overall differences between the journals (chi-square = 480.9, df = 4, P < 0.001, for the year 1989; chi-square = 277.6, df = 4, P < 0.001, for the year 1991; and chi-square = 676.2, df = 4, P < 0.001, for both years 1989 and 1991). The individual comparisons are shown in the tables.
ACCURACY OF SUBJECT AND AUTHOR INDEXES FOR

1989
For the subject index, error rates ranged from 1.1 % for British Journal of Anaesthesia to 18.1% for Canadian Journal of Anaesthesia. For the author index, the error rates ranged from 0.2% for Anesthesiology to 8.3% for Canadian Journal of Anaesthesia, while the combined rates of error varied from 1.3% for British Journal of Anaesthesia to 14.4 % for Canadian Journal of Anaesthesia. Many of the individual differences in error rates of subject and author indexes and their combinations were significant (table 1) .
ACCURACY OF SUBJECT AND AUTHOR INDEXES FOR 1991
The error rates for the subject index ranged from 0.5 % for British Journal of Anaesthesia to 5.7 % for Canadian Journal of Anaesthesia and for the author index from 0.2% for Anesthesia and Analgesia to 12.7 % for Canadian Journal of Anaesthesia. The combined error rates ranged from 0.6 % for British Journal of Anaesthesia to 8.8 % for Canadian Journal of Anaesthesia. Most of the individual comparisons of the error rates in the subject and author indexes, or in their combinations, were found to be significantly different (table 2) .
ACCURACY OF SUBJECT AND AUTHOR INDEXES FOR
AND 1991
The error rates for subject and author indexes in both years (1989 and 1991) ranged from 0.8% for British Journal of Anaesthesia to 11.9% for Canadian Journal of Anaesthesia and from 0.7 % for Anesthesiology to 10.8% for Canadian Journal of Anaesthesia, respectively. Combined error rates for both indexes in both years ranged from 0.9% for British Journal of Anaesthesia to 11.4% for Canadian Journal of Anaesthesia. Significant differences were found between many of the individual comparisons (table 3) .
INTRA-JOURNAL COMPARISONS OF THE OVERALL RATE OF ERROR FOR 1989 AND 1991
The overall accuracy of Anesthesia and Analgesia improved significantly in 1991 compared with 1989 (1.1% vs 3.8%; chi-square = 44.31, P < 0.001). Significant improvement in accuracy was also detected for British Journal of Anaesthesia (0.6% vs Table 1 Error rates in the subject and author indexes, and overall rates detected for the year 1989 in each of the five journals (expressed as % of the number of entries). Significant differences (P < 0.001): subject index: a -c, a-d, b-c, b-d, c- Table 2 Error rates in the subject and author indexes, and overall rates detected for the year 1991 in each of the five journals (expressed as % of the number of entries). Significant differences (P < 0.001): subject index: a-b, a-c, a-d, b-c, c-d; author index:  f-j, f-k, g-j, h-j, j-k; overall rate: 1-m, l-o, m-n, m-o, n-o, n-p, o- Error rates in the subject and author indexes, and overall rates detected for the years 1989 and 1991 in each of the five journals (expressed as % of the number of entries). Significant differences (P < 0.001): subject index: 
Discussion
Our results demonstrated that there is a variable inaccuracy in the subject and author indexes in the five anaesthesia journals examined. The present is the first study to examine the accuracy of the indexes in anaesthesia journals. To our knowledge there is no similar study for other specialty medical journals. The overall inaccuracy of the Canadian Journal of Anaesthesia appeared to be quite high but there was a significant improvement in the subject index in 1991. Anesthesia and Analgesia also improved significantly, and in 1991 was the second most accurate journal with regard to index accuracy, after British Journal of Anaesthesia. The European Journal of Anaesthesiology showed a small insignificant improvement in index accuracy. It occupies a reasonably satisfactory place among the five reviewed journals. British Journal of Anaesthesia, the best journal for index accuracy, improved significantly in 1991 with a very low rate of error.
Some of the errors such as incorrect page number may prevent retrieval of articles. Incorrect citation of volume was not included in our types of error, since we reviewed the index as a single volume. An incorrect volume citation may be an additional type of error for the occasional reviewer, who has the endurance and patience to examine the 5-yr cumulative indexes! We did not group errors into major or minor; major errors being those preventing retrieval of the article, as we did not know initially if our search would reveal any errors. However, in future similar surveys it may be worthwhile making this distinction. Even when retrieval of relevant articles is not prevented by index errors, the reader may spend more time in searching, which is inefficient and inconvenient.
The main function of first class anaesthesia journals is to educate the reader [2] . However, in addition to scientific quality there are other characteristics of reliability. These journals should respect a reader's time and prevent frustration caused by inability to identify topics and articles resulting from incorrectly indexed key words, pages, or authors' names. Readers may also assume that journals which are careless with the accuracy of the index may also be less reliable with other parts of the publication.
